Pseudoaneurysm of a saphenous vein graft is a rare complication after coronary artery bypass grafting [1] [2] . The diagnosis is usually made by angiography and sometimes by computed tomographic scan [3] , magnetic resonance imaging [3] [4] , and transesophageal echocardiography [4] . Recent technological advancements in color Doppler methods have enabled us to evaluate the coronary artery flow by transthoracic echocardiography (TTE) [5] . We report a patient with a pseudoaneurysm of the LITA graft at the anastomotic site which was diagnosed by TTE.
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Case
A 69-year-old woman was referred to our hospital with a recommendation for coronary artery bypass grafting. Preoperative coronary angiography showed triple-vessel coronary artery disease. The left internal thoracic artery (LITA) graft was placed on the distal left anterior descending artery (LAD) and a saphenous vein graft on the left circumflex artery. It was difficult to detect the LAD during surgery because it ran deep in the epicardial fatty tissue.
Postoperative course was uneventful, and routine TTE (Acuson Sequoia) was performed 11 days after surgery. As the high frequency transducer was positioned at the third intercostal space, the LITA graft and LAD were identified as tubular structures containing color Doppler signals. A cystic lesion with a diameter of 2 cm was detected between the LITA graft and LAD at the anastomotic site ( Figure 1 ). Mosaic color flow signal was detected from the anastomotic site of the LITA graft to the cystic lesion. The flow signal to the cystic lesion was detected during the systolic phase. It was diagnosed as a pseudoaneurysm of the LITA graft at the anastomotic site by TTE. Coronary angiography ( Figure 2 ) was performed 14 days after surgery. The right anterior oblique view of angiography showed contrast leakage from the anastomotic site of the LITA graft, confirming the echocardiographic findings. She thus underwent surgical repair of the pseudoaneurysm of the LITA graft for the purpose of preventing rupture. Intraoperative findings showed that the pseudoaneurysm communicated with the LITA graft at the anastomotic site via a small tear. She was discharged 23 days after surgical repair of the pseudoaneurysm.
A pseudoaneurysm of a saphenous vein graft is usually diagnosed by angiography. Computed tomographic scan [3] , magnetic resonance imaging [3] [4] , and transesophageal echocardiography [4] were also reported to be useful in the diagnosis of pseudoaneurysms. To our knowledge, there were three reports about the pseudoaneurysm of the LITA graft, but it was diagnosed by angiography. Therefore this is the first case report of a pseudoaneurysm diagnosed by TTE. Recent technological advancements in color Doppler methods enabled us to identify the LITA graft flow at the anastomotic site by TTE. The LITA graft, LAD flow, and pseudoaneurysm of the LITA graft were detected by routine TTE in our case. Pseudoaneurysm of a saphenous vein graft develops at the distal or proximal anastomotic site in many cases, and rupture [2] and fistula [6] of pseudoaneurysms have been reported. Because pseudoaneurysm of a coronary bypass graft is a potentially fatal complication after coronary artery bypass grafting, it is important to detect the LITA graft flow at the anastomotic site by TTE in routine examination.
